If the rectum itself is diseased and irritable, the enema must be of very small bulk?not more than an ounce when this means of medication must be continued for some days. If the rectum itself is not irritable, the enema may consist of two to four ounces?not more. In certain conditions it is best to empty the bowel of flatus by introducing a simple indiarubber tube first, then to wash out the rectum with warm water and inject the medicinal enema half an hour after all the water has been expelled. At any rate, you must be satisfied that the bowel is not loaded with hard fceces before a medicinal injection is thrown in, as otherwise the action of the drug will be materially retarded if not entirely prevented.
For dietetic and medicinal enemata a glass syringe provided with a short rubber tube is preferable to any form of apparatus made of indiarubber ; for injecting starchy preparation a glass syringe is a necessity.
The use of the bed-pan may be conveniently described in this connexion.
In It is also important to remember that the urethra is just under the pubic symphysis, and can be felt here through the anterior vaginal wall. The introduction of the left index finger into the vagina and the apposition of its volar surface to the pubic symphesis will prevent the catheter from entering the vagina, and may help it to be guided into the urethra. These are the usual guides for introducing the instrument without exposing the parts. It is no doubt easy, after some practice, to introduce the instrument under the sheets. Whether in all cases, or in most cases, it is expedient or justifiable to do so is another question. Certainly the principle that should guide you in practice is to expose the parts, rather than to run any risk of doing harm by groping about blindly. Then, again, in a large number of cases, where the introduction of the catheter is necessary, it is advisable, as a preliminary step of the operation, to expose the parts, and thoroughly to clean and disinfect the area round the urethral orifice before the catheter is introduced. Such are nearly all cases where the operation is necessitated after the lying-in condition among the poor of large towns and in cases where there is profuse purulent discharge from the parts. These two groups form a, large portion of cases that come under observation in nursing among the poor of cities.
( To be continued.)
